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Dear Mr. Jacob:

Thias lettar is5 prompted by the Commisgion’s preliminacy
review of the report{s] refersnced ahove. The raview calegad
questions concerning certain itnformation contalned in the
report{s). An itemization follows:

~Line 23 of the Detriled Summary Page of your repolt
diecloges a total of $71,833 in conktributionsz to faderal
candidates/committees and other pelitical comniteeas.
The sum ofF the entries itemized on Schednle B, however,
indicates Eths total to be 3$72,114. Pleasa amend your
report to ¢larify the discrepancy.

—Please provide a notarized Schedule E to support the
entry teported on Line 24 of the Detailed Summary FPags,
Each independent axpenfiture made by your comnittes,
that aggregates in excess of 5200 in a calendar year tpo
a payee, must be itemized on Schedule E. 2 1T.5.C.
5424(bi(61(Lii} and 11 CFR §104.3(bj{3}(wil)(B]

-5chedule B of your repork {partinent portion(s)
attached) discleoses a contributien(s} which appears to
exceed the limits set forth ino the BAct. 2 0.5.C.
f44laiatl precludes a mnulticandidate committee Lrom
waking a centribution to 2 candidate for federal office
in excass of 55,000 par election.

If the contribution{s) in guestion wes incomplekely or
ingorrectly disclosed, you should amend your original
report with clarifying information. If you have made an
exreagive contributieon, you should notify the reciplient
and reguest & refund of the amount in excegs of %5,000
and for notify the recipient in writing of =114
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